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Mint Lift® (HansBiomed Co. Ltd., Seoul, Korea) is a polydioxane monofilament threadlift; it
deserves special attention in that it is a US Food and Drug Administration-approved PDO threadlift
in Korea. We conducted this study to prepare a manufacturer’s recommendations on facial
rejuvenation using Mint Lift® in Koreans. In March 17, 2025, a consensus meeting was convened to
discuss treatment procedures depending on indications facial rejuvenation using Mint Lift®, for
which the “Aesthetics Expert Group” was organized with six Korean board-certified specialists in
plastic and reconstructive surgery. In April 29, 2025, the “Aesthetics Expert Group” meeting was
held to approve a manufacturer’s recommendations on facial rejuvenation using Mint Lift®. Thus, the
current study was conducted between March 17 and April 29, 2025. We presented representative
clinical cases. Based on previous published literatures, we propose a manufacturer’s
recommendations on it as follows: First, the entry and exit points should be determined considering
the anatomical characteristics of the face (level of evidence III). Second, treatment procedures may
vary depending on indications (level of evidence III). Here, we propose a manufacturer’s
recommendations on facial rejuvenation using Mint Lift® in Koreans. But this warrants more

evidence-based efforts.

Key words: Expert Testimony; Consensus; Minimally Invasive Surgical Procedures; Face;

Textiles.

Introduction

There is a growing interest in thread-lifting in Asia as a minimally-invasive aesthetic procedure for
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facial rejuvenation and recontouring. This is closely associated with a difference in the standard of
beauty between Asian and Western countries.' In more detail, thread-lifting is performed to improve
sagging in the midface and jawline by inserting specialized threads under the skin for lifting and
mechanical support of the soft tissue. It can be differentiated from surgical face lifts in that it can be
performed without incisions and has a shorter downtime. This makes it popular to perform thread-
lifting across a wide range of age groups.'

Historically, thread-lifting emerged in the 1990s, when it was performed using non-absorbable
polypropylene threads and then effective in maintaining tensile strength over long periods of time.
Such threads offer prolonged effectiveness of lifting, although they are associated with risks, such as
infection, extrusion and foreign body sensation.>* Nevertheless, appropriate patient selection and
accurate techniques make non-absorbable threads remain a viable option, particularly for older
patients or those requiring stronger support.*”

Since 2000, absorbable threads were manufactured using PDO, poly I-lactic acid and
polycaprolactone Facial rejuvenation using absorbable threads, such as PDO ones, has been known
to be a safe, effective modality.® They lower risks of foreign body reactions and promote collagen
synthesis during biodegradation.”

Mint Lift® (HansBiomed Co. Ltd., Seoul, Korea) is a PDO monofilament threadlift; it deserves
special attention in that it is a US Food and Drug Administration-approved PDO threadlift in Korea.®
Its have been well described in the literature.”''In 2021, Chang D-Y, et al. proposed treatment
protocols for facial rejuvenation using Mint Lift® in Koreans from empirical perspectives of aesthetic
physicians and surgeons." Along the continuum of that published literature, we conducted this study

to prepare a manufacturer’s recommendations on facial rejuvenation using Mint Lift® in Koreans.

Materials and Methods
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Study setting

In March 17, 2025, a consensus meeting was convened to discuss treatment procedures depending
on indications facial rejuvenation using Mint Lift®, for which the “Aesthetics Expert Group” was
organized with six Korean board-certified specialists in plastic and reconstructive surgery.

In April 29, 2025, the “Aesthetics Expert Group” meeting was held to approve a manufacturer’s
recommendations on facial rejuvenation using Mint Lift®. Thus, the current study was conducted

between March 17 and April 29, 2025.

Ethics statement

The ethical approval of the current study was obtained from the Internal Institutional Review
Board (IRB) of the Public Institutional Bioethics Committee designated by the Korean Ministry of
Health and Welfare (IRB approval #: P01-202306-03-016) and conducted it in compliance with the
relevant guidelines and applicable laws. All the study treatments and procedures described herein
were performed in accordance with the 1964 Declaration of Helsinki and its later amendments or

comparable ethical standards.

Study materials

Diverse types of Mint Lift® threadlifts are commercially available for facial rejuvenation in the

market.”"? Their special features and ideal candidates are summarized in Table 1.

Table 1. Description of Mint Lift threadlifts.

Special features Ideal candidates
W-type cannula integrated
product to prevent damage Patients with thin skin
Mint Lift® | to blood vessels and nerves | tissue
FINE Ease of anchoring through Patients looking for a
the Tie Technique due to the | convenient procedure
thin thread thickness
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Ease of procedure for
various indications
Quick and easy procedure
e Eeperdol‘i”“ integrated | p_tients in their 40-60°
Mint Lift® Minimally invasive to with severely sagging skin
EASY prevent hematoma ' Patients with thick skin
Powerful double-chin tissue
improvements
Ease of performing
procedures in localized areas
for which correction was Patients looking to lift
Mint Lift® | difficult due to a short lifting | localized areas such as the
PETIT section nasolabial folds,
Ability to secure a long foreheads, etc.
lifting section of 60 mm in
the event of reverse insertion
Minimal breakage as a
dissolvable, barbed fixation
thread . .
Mint Lift® Increased longevity of l?atlgntls 10011{.1; g fo
FIX lifting effects when used in H;?mtam ong litting
combination with the e
standard Mint bi-directional
threads
Minimal breakage as a
dissolvable, barbed fixation
thread
Increased longevity of Patients looking to
Mint Lift® lifting eff.ects When used in | maintain long lifting
FIX-MINI combination with the effects
standard Mint bi-directional Patients looking to
threads improve nasolabial folds
Convenient to use as it is
assembled in the same
fashion as a MONO thread
Easy procedure with L-
type cannula integrated
roduct . . . .
P The thin thread thickness | .. Patients with thin skin
. . makes it easier to achieve tlssue‘ .
Mint Lift® detailed contouring effects Pat.1 ents wanting a
UP and prevents thread b‘eautlful nose thrgugh a
dehiscence after insertion s1fn'1p le procedure in place
Minimal thread migration ol Invasive surgery
due to the multi-directional
cogs
Mint Lift® Easy procedure with L- Patients with thin skin
TIP type cannula integrated tissue
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product Patients wanting a
The thin thread thickness | beautiful nose through a
prevents thread dehiscence | simple procedure in place
after insertion of invasive surgery
Patients in their 30-
. . 40’s, without severely
Mint Lift® Thick, f'loatmg type sagging skin, but in need
product with powerful crpe
MINI g . . of an overall lifting
lifting without scalp fixation . .2
Patients looking into
effects like the V-line
Patients in their 40-60’s
Mint Lift® Powerful lifting effects with severely sagging skin
with a long, thick product Patients with thick skin
tissue
Ease of anchoring through
Mint Lift® th? Tie Techn.l que due to the Patients with thin skin
thin thread thickness .
SIMPLE . tissue
Easy vector correction
during procedure
Treatment protocols

1. Combined use of Mint Lift® 17 cm with 15 cm

(1) Prior to surgical design, directions for the procedure are determined by pulling the skin

upward.

Kimet al

(2) Four entry points are selected and then marked on the skin. The first entry point is marked on

the region 1 cm from the margin of the lip. Then, the remaining three entry points are selected and

then marked at a 1.5-cm gap distance from each other.

(3) Location of the tip of a cannula of Mint Lift® 17 cm is determined on the lower face.

Following this, the entry point is determined (Figure 1A).

https://preprints.jmir.org/preprint/94971
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(4) A cannula of Mint Lift® 15 cm is placed from the exit point for Mint Lift® 17 cm to the margin
of the lip, and its tip is used to select the first entry point for the Mint Lift® 15 cm. Then, the
remaining three entry points are selected and then marked at a 1-cm gap distance from each other.

(5) Following this, 1-2% lidocaine hydrochloride mixed with epinephrine hemitartrate at a ratio of
1:200,000 ratio is injected to the treatment site involving the entry point, the pathway of insertion
and the exit point.

(6) A hole is made using an 18-G needle at the entry point (Figure 1B).
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(7) The Mint Lift® 17 cm is inserted in the entry point, which is followed by insertion of Mint Lift®
15 cm in the same entry point.

(8) The inserted threadlifts are pulled upward and the soft tissue is lifted and then fixed
accordingly.

(9) The residual threadlifts are cut using a scissor (Figure 1C).
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2. Correction of sagging jowls and Marionette’s line using Mint Lift® Fine

(1) Vertical vector at the entry point on the hair line: A horizontal line is drawn from eyebrow
to hair line. From the resulting point to the mandibular line, four Mint Lift® Fine threadlifts are
inserted. Then, a line is drawn from the side of the lip to the subauricular region. Procedure is
performed so long as less than half of the line is involved. As a result, there is a dramatic decrease in
the possibility of a threadlift being mobilized even in the absence of its fixation.

(2) Oblique vector at the entry point in the submalar region: Two Mint Lift® Fine threadlifts
are inserted from the submalar region to Marionette’s line, and they are tied.

If the entry point is determined on the supramalar region, there would be a possibility of the malar
region looking enlarged. This deserves special attention.

(3) The entry point in the subauricular region: Two Mint Lift® Fine threadlifts are inserted from

the subauricular region to Marionette’s line, and they are tied. Lymphatic vessels are present in the
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subauricular region. Once irritated, the subauricular region would develop swelling. This deserves

sufficient patient consultation (Figure 2A).

~ auricular

(4) Surgical design: A line rather than a point is used to increase the surface area of the treatment
site. When a cannula is inserted in the entry point, it should be slightly upright. After penetrating the
dermis, however, it should be laid down and then horizontally rotated during advancement (Figure

2B).
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(5) Vertical vector at the entry point on the hair line: A hole is made on the hair line with a
slight oblique puncture using an 18-G needle, and it is widened using a scissor. A line is drawn from
the side of the lip to the subauricular region. A total of four Mint Lift® Fine threadlifts are placed
until they reach the mandibular border so long as less than half of the line is involved. As a result,
there is a dramatic decrease in the possibility of a threadlift being mobilized even in the absence of
its fixation. Following the confirmation of stable traction of a threadlift without its being crumpled, it
is tracted and then cut. Then, while it is held with a hand, it is retracted and then molded.

When a cannula is inserted, it is mandatory to confirm the degree of insertion of a threadlift with a
contralateral hand. In a region with a resistance to the external force, such as the adjacent region to
the zygoma or that with a dense tissue, a cannula is advanced while it is being rotated without being
shaken upwards or downwards. In the region with a great amount of ligament or a high degree of
resistance to the external force, a cannula is slightly retracted and then rotated. This is followed by

alterations in its directions to the side. Despite the even insertion of a threadlift in the layer of skin
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tissue, if a threadlift is trapped in the ligament, this would cause a depression of the skin surface as

shown in dimpling. This deserves special attention (Figure 2C).

(6) Oblique vector at the entry site in the submalar region: In the adjacent region to the ear
below the zygoma, a hole is made with a puncture using an 18-G needle and the entry point is
determined accordingly. Then, the entry point is sufficiently widened.

If the entry point is determined on the supramalar region, there would be a possibility of the malar
region looking enlarged. This deserves special attention.

Treatment goal is to lift the jowl. If a threadlift is placed in the mobile region, it would be
crumpled. Maximal insertion of a threadlift would therefore be mandatory.

Due to a higher density of the tissue forming the adjacent region to Marionette’s line, a threadlift is
lengthened in a standing position. This prevents the gravity-induced ptosis and thereby creates more
natural outcomes. A total of two Mint Lift® Fine threadlifts are inserted in the mouth corner (one

threadlift each in its upper and lower part) and then tied twice. Knots after tying are retracted to the
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entry point using a forceps and then inserted in it. This is followed by molding. In cases of the
exposure of knots, they are not spontaneously placed in the entry point. It is therefore recommended
that exposure of knots be definitely resolved before recovery from local anesthesia. Hemorrhage

commonly occurs as a result of the dermal plexus (Figure 2D).

Submalar
region

(7) The entry point in the subauricular region: The entry point is widened with a puncture using
an 18-G needle. Two Mint Lift® Fine threadlifts are inserted in the Marionette’s line. There is a
resistance due to the platysma auricular ligament and Lore’s fascia, although an abrupt advancement
of the threadlift may be mandatory.

Threadlifts are tied twice, and knots are placed in the entry point. This is followed by molding.
Lymphatic vessels are present in the subauricular region. Once irritated, the subauricular region
would develop swelling. Therefore, if a patient is reluctant to have a swelling or hypersensitivity, the
corresponding patient should receive sufficient consultation. Thus, use of the corresponding vector

should be determined (Figure 2E).
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' Subauricular”
region

3. Correction of double chin using Mint Lift® Fine/Easy

(1) First entry point: The first entry point is determined mainly focusing on the protrusion of
submental fat. A double-arm needle of Mint Lift® Easy should exit in the most adjacent region to the
mastoid process.

(2) Second entry point: The second entry point is determined in the region approximately 1.5 cm
remote from the first one. A double-arm needle of Mint Lift® Easy should exit in the most adjacent
region to the mastoid process.

(3) Exit point: An exact match between the exit points for the first and second entry ones is not
mandatory. Instead, the exit point is determined in a similar manner. Two threadlifts of Mint Lift®
Easy should form a rhomboidal shape.

(4) Auxiliary design: Two threadlifts of Mint Lift® Easy are inserted below the mandibular border.
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(5) First thread for procedure using Mint Lift® Easy: A puncture was performed for the
protrusion of submental fat using an 18-G needle. From the first entry point, each needle is
maximally advanced to the mastoid process on both sides of the face. The needle penetrates out of
the skin, which is followed by central placement of the intermediate part of a threadlift without
barbs. But a slight puncture is not simply performed for the dermis. Instead, a hole is sufficiently
made to such an extent that the dermis is dissected. This will prevent the tip of a threadlift from
trapping the dermis and thereby causing a dimpling. Insertion of a needle in upright position prevents
it from being trapped in the dermis until the threadlift is successfully placed. The smaller the depth of
insertion of a threadlift is, the more excellent the tenting effect becomes.

(6) Second thread for procedure using Mint Lift® Easy: A puncture is performed for the region
1.5 cm distant from the first entry point using an 18-G needle.

Each needle is advanced to the mastoid process on both sides of the face. At the similar location to
the first exit point, the needle penetrates out of the skin. The exit point is determined at the similar
location to ensure that two threadlifts of Mint Lift® Easy form a rhomboidal shape. If there is a great
discrepancy in the layer between two sides of the entry point, this would cause an asymmetry
characterized by protrusion on one side and depression on the other side. Therefore, there should be
no imbalance in the layer between the two sides of the entry point considering a relatively smaller
depth of insertion. In cases of dimpling at the entry point, the dermis should be lifted using a forceps
or a tooth forceps if it is not well done.

(7) Use of Mint Lift® Fine: The mandibular border is palpated and its underlying region is
determined as the entry point. This followed by puncture using an 18-G needle.

Two threadlifts of Mint Lift® Fine are inserted and then used as an auxiliary measure.

It is unavoidable that a resistance to the external force is generated because the treatment site is

characterized by a dense tissue. No tying is mandatory after insertion (Figure 3).
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Clinical Results

Representative cases are presented in Figure 4-6. There were no patients receiving combination

treatments.

Discussion

Thread-lifting is an aesthetic procedure using threads derived from the identical material used to
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seal wounds during surgery. It is performed to lift and straighten sagging tissue and improve facial
contours. A threadlift is placed beneath the skin and could be used to tighten the tissue and to
volumize the target site." Thread-lifting is appropriate for mild-to-moderate signs of aging, such as a
slightly blurred mandibular margin, skin laxity on the neck and chin, nasobuccal groove and desire
for a V-shaped lift. Nevertheless, patients with more severe aging, such as a prominently unclear
mandibular margin, facial lipoatrophy, significant nasobuccal groove, zygomatic malar sagging and
the presence of a double chin or large neck fat pad, may not be indicated in thread-lifting. Moreover,
patients with acute inflammatory skin conditions, autoimmune and somatic diseases, hemophilia,
keloid scar tendency, allergies to thread materials or procedures, use of anti-coagulants, mental and
neurotic disorders, pregnancy, breastfeeding, a history of non-biodegradable material injection,
presence of implants at the target site, immunocompromised status and atopic conditions are

contraindicated in thread-lifting."

Figure 4. Treatment outcomes with Mint Lift® Fine at 6 months.

With technological advances in thread-lifting, encompassing barbed design, thread thickness,
flexibility and anchoring techniques, it has become possible to perform more complex procedures,
particularly for the middle and lower face. This is followed by customization of the thread type,
insertion depth and vector based on a patient’s characteristics, such as age, skin thickness, skeletal
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structure and fat distribution.!

A 34-year-old woman received facial rejuvenation using the Mint Lift® Fine for the purposes of
correcting skin sagging on the left face. The patient received placement of it in the deep
subcutaneous layer. At 6 months postoperatively, the patient presented with no complications (A:
Frontal view, B: Left 45°-lateral view and C: Left lateral view).

Facial rejuvenation using Mint Lift® is an evidence-based modality whose efficacy and safety have
been well documented.?'*>* Based on these published literatures, we propose a manufacturer’s

recommendations on it as follows: First, the entry and exit points should be determined considering

the anatomical characteristics of the face (level of evidence III). Second, treatment procedures may
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vary depending on indications (level of evidence III). This is also advocated by a previous expert

consensus proposed by Chang D-Y, et al."!

Figure 5. Treatment outcomes with Mint Lift® Easy at 6 months.

A 40-year-old woman received facial rejuvenation using the Mint Lift® Easy for the purposes of
correcting skin sagging on the left face. The patient received placement of it in the deep
subcutaneous layer. At 6 months postoperatively, the patient presented with no complications (A:
Frontal view and B: Left 45°-lateral view).

Here, we propose a manufacturer’s recommendations on facial rejuvenation using Mint Lift® in

Koreans. But this warrants more evidence-based efforts.
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Figure 6. Treatment outcomes with Mint Lift® MINI at 6 months.
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A 44-year-old woman received facial rejuvenation using the Mint Lift® MINI for the purposes of
correcting skin sagging on the right face. The patient received placement of it in the deep
subcutaneous layer. At 6 months postoperatively, the patient presented with no complications (A:
Frontal view, B: Right 45°-lateral view and C: Right lateral view).
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